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PLEASE TYPE OR WRITE "BLAINLY, 
correct age is especially important. Physicians: 


UsTe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LIS?@s 
11869) CERTIFICATE OF DEATH Reg. Dist. No. AY (... 


1. PLACE w Y Vian 2. USUAL RESIDENCE (¢ ie OF bie esky 
' t 
county ___ MARYLAND STATE boon. ff. 
city (lf Y [Mase rporat¢ limits, write a LENGTH OF STAY CITYUE oykSide egrporate limits, write AL “arfd’give nexfest town) 
id (in this place) OR 1 ” 
* TOWN a a 


L fila a 
*) STREET 


rural give location) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


) 4, DATE Dk 


i (Month) (Year 

DECEASED: £ | OF 

(Type or Print) 77 ~ Po a peatH: Hea 90 19 SY 
5. SEX: 6. . SINGLE,’ MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday| if unoer 1 vean | Ir UNCER 24 Hng._ 

! WIDOWED, DIVORCED, Months| Days | Hours | Min.» 

Z VIL Z (Specity) 7 bypgp Pen JPS 3 set 1g 
hOa USUAL g| hl kind of) 108. KIFID | OY 11. BIRFHPLACE ee ‘or foreign count! 12.4cITIZEN OF WHAT 

work done sire” Bode of Ta life, OR INDUSTRY | Dd COUNTRY? 

even if retired) 


13. FATHER’S att 


y 
erik oe. 
13. WAS DECEASED Ever In U.S. AR £0 Gien 72 fea SECURITY No. 


on St te 


‘ teen a APC = 
(¥es, no. or unk.)| (If Yes, give war or dates oa ey ee cer’ 
* at of service) ~—— Late 
‘ ' 18, MEDICAL CERTIFICATION / — REE. BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t ONSET AND DEATH 
1 wis > é fo eed i ty 
IMMEDIATE CAUSE (A) ‘ (oes we a Bs} Drevrvthy 
DUE To 
ANTECEDENT CAUSE (5S?) 
DISEASES OR CONDITIONS, IF ANY. (eee r. 
GIVING RISE TO THE ABOVE CAUSE = bye To 7 ae ca oF 
STATING UNDERLYING CAUSE LAST. 
(c) 
TW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
aif. + op DA, 
TO THE DEATH BUT NOT RELATED TO THE coy, we ee nae. é AS 2. ke 4 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Taste a 
7) - 
og Cs 


21c. WHERE DID (City or town) 


INJURY OCCUR? 


218. PLAGE (Home, farm, faetory.| 


21, ACCIDENT WAS UNDERLYING O) 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (State) 


215. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby a that I attended the deceased from fice BO 184 , to yer 2 #., 1999, that I last saw the deceased 


a. 30, oe , and that death occurred at /@ A : from the causes and oe the date stated above. 
ADDRESS DATE SIGNED 


Lees Ky t ip bk St be 71 


M.D. 7) 4 
MATORY | LOCATION (City, town, or county) (State) 


Ll. OF CEMETERY OR CR 
CL. Abt. LeeaP Ud _3 
24. po ee DIRECTOR ADI 


alive on 
SIGNATURE 
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23. BURIAL, “CREMATION, ‘ yet THEREOF __ 


MOVAL, (SPEG}FY) ) 5 /-55 
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I. PLACE OF DEATH: 
COUNTY Dia 


MARYLAND STATE DEPARTMENT OF HEALTH L18ve 
1 1 870 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH ae, ma re 


2 oar ek RES. CE NIE) OF DECEASED: — 
TAT! Vib. x COUNTY, it 


cry (IL outside corporate limits, writa RURAL and give n 


1k A MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(If rural give location) 


pag (if outside corporate limits, writ RURAL and |] LENGTH OF STAY 
OR vive nearest ae ) (in, this placo) 


3. NAME OF <Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Or 
_(Type or Print) } ip a | DEATH fu Ls ___9s- 
3. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE nf BIRTH on AGE it birthday | If under I year {If under 24 hrd. 
WIDOWEQ, DIVORGED, 87 | ont} Days |Hours ;Min. 
he Specify) aaa é ( yrs. I 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kixp oF Business on 1k ae (State or Tordign country) 12. Citizen of WHat 
done during yt of working life, even if retired) | InpusTRY cw | CountTRY? 
Ree aa be 4 § 
. 


13. FATHER’S NAME 
’ 


| i4. MOTHER'S MAIDEN NAME - 


16. SoctaL SgcuRITY No. | 17. INFORMANT Pee ne eG 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


15. Was Deceasep Ever IN U.S. ARMED Forcns? 
(Yea,.n0, or unknown) | (If yes, give war or dates of 
LL jaervice) 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 7... 
giving rise to the above cause 

stating the underlying cause last, 


@) 
di. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L Yea No O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ! OF __ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) aeaS. OCCURRED ] HOW DID INJURY OCCUR? 
OF ata at Not While 
INJURY im) At work (] 


22. I hereby certify that I attended the deceased from. ffs 19. a tol dnc.abin, 199.4, that I last saw the deceased 


alive on. (Aaa ee 194.04, and that death occurred at.../. ldo elas a, from the causes and on the date stated above. 
SIGNATURE Degree or title) DDREi DATE SIGNED 


kK Patina \ Ves = 


23. BURIAL oe NLTON DATE THEREOF [% ME OF CEMETS: i OR es ee LOCATION, (City, town, or county) Gtate) 
'y) den FJ 3* MA aN 
DATE REC’D BY LOCAL ) REGISTRAR'S SI y |S | FUNERAL DIRECTOR ’ ADRRESS 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11871 


Lis¢; 


Reg. Dist. No. 


PLACE OF DEATH: = 


county Sain 's MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Saint Mary! 8 


{If outside corporate limits, write RURAL 
and give nearest town) 


Leonardtown 


LENGTH OF STAY 
(in this place} 


as Tale ae 


cus outside corporate limits, sate RURAL and give nearest town) 


TOWN Oakville >< 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS St. Mary's Hospital 


STREET (If rural glve location) 


ADDRESS 
Rural 


. NAME OF (First) (Middle) 


DECEASED: 
{Type or Print) Maggie 
6. Meare OR |7. SINGLE, MARRIED, 8. 


(Last) 


Barber 


4. DATE 
OF 
DEATH: 


(Month) (Day) 


12 / 17 


(Year) 


19 54 


3. SEX: 
RACE: WIDOWED. DIVORCED. 


Female _! Colored. (Speci) ha rod 


DATE OF BIRTH: 


1878 _76 


9. AGE last birthday| Ir uNoen 1 Year 


Months| Days 
yrs. 


IF UNOER 24 Has. 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


OR INDUSTRY: 
even if retired): Hoysgewife 


Domestic: 


108. KIND OF ‘BUSINESS iW, 


BIRTHPLACE (State or foreign country): 


Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


13, FATHER’S NAME: 


Sandy Gordon 


14. MOTHER'S MAIDEN NAME: 


Kitty 


Blackiston 


1s, Wag DECEASEO EVER IN U.S, ARMED FORCES? 
(Yes, po. or unk.)| (If Yes, give war or dates 


of Sheet ee ee 


16, SOCIAL Sacunity Nod. 17. 


Florance Hebb: : 


INFORMANT & ADDRESS: 


:: Oakville, Maryland. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
er { « —2 a 


IMMEDIATE CAUSE (A) 


Sa, 


INTERVAL BETWEEN 
ONSET ANO DEATH 


a 


gs 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B? 


od br by nvr Aege 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST hei a) 


«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yesS] Not] 


214, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.| 


2ic, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 21 
OF INJURY While 
M. at work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby sous that I attended the deceased from AyZ ef. 


alive on A) gt ee 19 & and that’ ‘eath occurred at 
SIGNATURE {i 7 oO 
han 


M.D. 


% Ee, to wre. 
on M, from the causes and on the date stated above. 


, 192/,, that I last saw the deceased 


ADDRESS jg 


ES EP Ie) S ; 
flak Cyitovt LM 


% noe | 
23. BURIAL, career | DATE THEREOF 


REMOVAL (SPECIFY) 12 / 20 Vi al 


NAME OF CEMETERY OR ee 


Holy Face Cemetery 


| LOCATION (City, town, or LIS! (State) 


Great Mills, Maryland 


DATE REC'D BY LOCAL 
REGIST, WL S74 


Burial 
TELE BOP 


24. FUNERAL DIRECTOR 


ADDRESS 


P. B. Robinson Leonaritown, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


7) 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate/limits, write RURAL LENGTH OF STAY CITY (If outsid¢ corporate limits write RURAL and givé nearest town) 
OR and give nearest ‘i (in this place) OR A 

TOWN » 

HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


rural, give location) 


(Middle) 


(Last) 4. DATE (Month) (Day) (Year) 
OF “of 
= DEATH A 19 


LOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
ACE: WIDOWED, DIVORC, 


= e | IF UNDER I YEAR | IF UNDER 24 HRS. 
mh |e (Breet; : henge el re ec ar Nas Naa 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND/OF BUSINESS’O: | 1, BIRTHPLACE (State or foreign country) : CITIZEN OF WHAT 
g 


work done during yfdst ,of work life, INDUSTRY: COUNTRY? 
even if retired) : ol, , ' 
13. FATHER'S NAME: 7 7 14, MOTHER'S MAIDEN _N. 3 


PLL C fitepte 


16, SociaL Szcuntry No.; | 17. INFORMPANT & ADDRESS: 


AVA 4 -/ ME ss LI hed ete Zeek 


18. MEDICAL CERTIFI 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ap Lae) ie ONSET AND TH 
oT 44 esas 4 ve awe 
pee blgcay — w7 


Immediate cause (a 
BUE 


1b. Deceaseogsver IN U.S. ARMED Forces ?| 
Yes, no, or unk.) (It uA give war or dates of 
ce, 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a. DATE OF Pe 19b. MAJOR FINDING OF OPERATION 


—_ 


20. AUTOPSY? 
NASB OO ” = ST | Yea] No[g-— 

2ia. MARY Etec CONT WAS 2ib. PLACE (Home, farm, factory, c. (City or town) . (County) y (State) 

PRIMARY Pf or CONTRIBUTING OF 5 office, bldg., y 

CAUSE OF DEATH. a INJUR | ee thr 

21d. TIME (Month) (Day) (Year) (Hour) Y OCCURY! | 2it. HOW DID INJURY OCCUR? 


fwsunv!> 16 SY em] Woke 27 at wort a ne PY pron’ 


22. I hereby certify that I topk charge of the remains described above, held an Autopsy (1, Inspection {ay Inquiry 6) and 
find that death resulted from: Natural causes 1], Accident [;~ Suicide 1], Homicide 1, Undetermined cause (. 
IGNATURE / CHIEF MEDICAL EXAMINER eee GNED 


‘ 5 PES DEPUTY MEDICAL EXAMINER 
ee Oe) a) M.D. ASSISTANT MEDICAL EXAM. 


/23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R) VAL (Speclfyy : 20=54 Ua 5 th 
‘ - of 9 : 

iN DATE \REC’D BY LOCAL E Pa FUNERAL DIRECTOR 3 4 DDRESS - 


| EE. ras de 


please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH 


Reg. Dist. No. o& 97 


11875 


1, PLACE OF DEATH: 
) 


COUNTY 


MARYLAND 


2. USUAL, RESIDENCE (HOME) OF DECEASED: 


CITY 


LENGTH OF STAY 


COUNTY 


a f _ q 
Lt DNanry 
corporate limits, write RURAL and give neafest town) 


fOa. USUAL OCCUPATION (Give kind of 
work done during most of working Hfe, 


even if retired) dL, c 


108. KIND OF BU 


— 


Tes ae NAME: 


LWW, Mernle— 


OR INDUSTRY: 


OR __ and give nearest tow: (in this place} - re 
LNA Lid, A. TOWN PILE AEE’ ~~ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR F ADDRESS 
STREET ADDRESS é —_— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ps OF 
(Type or Print) 4 4 DEALT DEATH: 19 Bee 
3. SEX: 6. COLOR GR |7. SINGLE, AR B. DATE OF BIRTH: 9. AGE last birthday| 17 unpen 1 year | if UNDER 24 HAs. 
RACE: MIDOWED, Di Mpnths| Days | Hours| Min. 
Z neh pecify) : 4, ) fs ep Eb reic yrs. 
ri 


(State or Sis country) 


aw 


1B, Waa LES 


Wen IN U.S. ARMED FORCESt 
(If Yes, give war or dates 
of service) 


8. SOCIAL SECURITY NO. 


co 


pu 


CITIZEN OF WHAT 


COUNTRY? 


3 no, or unk.)| 


MEDICAL CERTIFICATION 


beck n” 


ANTECEDENT CAUSE 


IMMEDIATE CAUSE 


DISEASES OR CONDITIONS, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) Con 


DUE TO 
(s> 
IF ANY, (B) 
DUE TO 
(c) 


oes 
Eee ha we 


TI Les 
gah ee rl flesitel 7 


On Sette eels. yee 


INTERVAL BETWEEN 
NSET AND DEATH 


TO THE DEATH BUT NOT 


19a. DATE OF OPERATION: 


y 


DISEASE OR CONDITION CAUSING DEATH. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


RELATED TO THE 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes oO No 


21a. ACCIDENT WAS UNDER! 
OR CONTRIBUTING (1) CAUSE 
(IF EITHER, NOTIFY MEDICAL EX, 


LYINGoO 
OF DEATH 
AMINER) 


21p. PLACE (Home. 
OF INJURY street, office bidg., etc. 


farm, factory.| 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


(State) 


21D. TIME (Month) 
OF INJURY 


alive on 
SIGNATUR! 


(Day) (Year) (Hour) Ble INJURY OCCURRED | 2ir. HOW DID 
Not while 
M. Qi ae at work 


INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


a) 18m. 


aoe...) 10 


wan 


thas 


19.2%, that I last saw the deceased 


d that death occurred at Je SEM, from the causes Seven the date stated above. 


F pin ADDRESS ” ah) DATE SIGNED 


23. el a) | 
<td ee ee 


DATE REC'D BY ie 


DATE THEREOF 


2-4 — L964 


REGIS: 2a RS Zs pe 


4. FUNERAL MR: ae, 


OLE - 
| 


M.D. “S /2-3 -I7. 
NAME OF CEMETERY OR CREMATORY oo {City, town, or county) meee 
Ke Ltt Yul Go Sil, 


ADDRESS 


oS ete: Leip hey eilgg the wert ey 
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carefully. The correct 


th clearly and legibly. 


a 
A 


ss 


PLEASE WRITE PLAINLY, 


VS. AISA - 5-53 


} 
4, 


! 


item of 


i 


MARGIN RESERVED FOR BINDING 
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iniormation 


Supply every 
e we the causes of dea‘ 


FADING INK, 
Physicians: pleas: 


WITH UN. 
ially important. 


age is especia 


LLO0% Lis?8 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.4%1....... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Saint Mary's MARYLAND STATE Maryland COUNTY Saint Mary's 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Rt, 2 Lexington Park”|~ TOWN St, Inigoes 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rurfal 

3. NAME OF (First) (Middle) (Last) ATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) Raymond Eugene. DEATI D2U/255/ 5h 

5. SEX: 6 COLOR OR TSINGUE SY ARRIED, | & DATE OF BIRTH: i ‘AGE lest birthday: | iF UNDER I YRAR | IF UNDER 24 HRS. 

a oes 2 Months! Days | Hours | Min. 

Male Negro Getty): Married 29. ay | | | 


12. CITIZEN OF WHAT 
COUNTRY? 


23 fa 192) 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
U.S.A. 


work done during most of work life, INDUSTRY: 
even! it retired): Tipoman Civil Service Maryland 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Harry Chisle Alice Carter 
i6. Was Deceased Evar IN U.S. ARMED Forces ?} 16, Socta Security No.: | 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of 
Catherine Chisley :: St. Inigoes, Maryland. 


vas erie), to 19h6 0-16-7163. 
18. MEDICAL CERTIFICATION 
iG DISEASES OR CONDITIONS DIRECTLY a. TO DEATH: Me 


INTERVAL BETWEEN 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) ss 
giving rise to the above cause DUE TO 
stating underlying cause last (ol 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.. 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
y pe = Yes ED No 


21a. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | )2le. (City_or town) (County) tate 

PRIMARY ‘or CONTRIBUTING 1 OF street? office bidg., etc. we @ * 4 = 

CAUSE OF DEATH. INJURYfS~ aT do WG-2 Yt. ) ch 
21f, HOW $ 


2id. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED INJURY OCCUR? 
te L 


g 7 


Gane eke een ng SRE ne ee ine et aSaen) 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection Inquiry £7, and 
find that death resulted from: ‘Natural causes O, Accident [37 Suicide O, Homicide ], Undetermined cause Q. 
SIGNATURE, CHIEF MEDICAL EXAMINER __DATE, SIGNED 
: Q ~aey wo, SRR EERE! Bp | 


23. BURIAL, CREMATION, 
REMOVAL, (Specify) : 


ATE ‘C'D BY LOCAL 
"2-a 7-5 Ye | 


(State) 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Peters Cemetery | Ridge, Maryland 
R'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


Ww -_\_P, B. Robinson ;;; Leonardtown, Ma, 


oD 
=) 
' 
o 
oo] 
rs) 
a4 
< 
wu 
> 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
~ PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, pt 1877 
11875 CERTIFICATE OF DEATH © peg. vist, No.2] 


1, PLACE OF DEATH: f 2. “US! RESIDENCE @Home) OF DECEASED: 
county St. Marys MARYLAND = state Maryland county St. Marys 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY SITY IL outbid cofporate limits, wrlte RURAL and give nearest town) 
OR and give neareat town) tin this place) dé \ 
Town “"st. Marys City __ Town Stwillarys city 
HOSPITAL OR STREET fig rural give location) 
INSTITUTION OR 
STREET RE CREES ra 
ae SE See oa EES — a — —— a 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Joseph Paal , Hokiskey | | DEATH: a evs, 28.2 19. 5h 
S. SEX: {s. COLOR OR ie SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| 1F v iF “UNOER 1 YEAR If UNDER 3 24 
RACE. 


WIDOWED, mpeied | 


male white! "") merried| 9 / 8/ 1875 | 79 vee | | P| | Mi 


work done during most of working life, OR INDUSTRY: | COUNTRY? 
even if vetted) Parming _ Farm owner Austria _ " USA e 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 3 a 
John Holiskey  _—- | Unknown 


ts. WAR DECEASEO EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: rh 
(Y@yno, or unk. (if Yes, give war or dates | 
OF ne Of servicemewem = reer Mary Holiskey - St¥ Matys City, Md. 


“18. MEDICAL CERTIFICATION en ! INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ——? “> |ONSET AND DEATH 


hOA. USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign,country): [12. CITIZEN OP WHAT” 


RO. 
Bsc ees CAUSE 0 as = : 
ANTECEDENT CAUSE (8° (0) . 4 
‘ ind vine <r ag (o or 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
Re ae See Si 3 3 
(c) ee 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ > 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
20. AUTOPSY? 
ves—] sot 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING E 
OR CONTRIBUTING LJ GAUSE.OF DEATH. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


(IF EITHER, NOTEF ‘AMINER) oN OR : 
2ib. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

m_ | st woe gnespt 


the deceased from Beem) ee C2 _, that I last saw the deceased 


hnd that death occurred at T+ 99 ty, from the cauggs and o1 ms date sta noe 
ADDRE GAN DATE SI DH 
a bhp mf 


22. I hereby certify that I atte 


TAL, orbs DATE THEREOF | NAME OF CEMETERY OR 13a aus LOCATION (City, town, or county) (State) 
OVAL (SPECIFY) 

12/30/54 St. James St. Marys City, Md. 
R! s AR'S SIGNA’ | 24 prBY  Képilise Re Leonardtown , “PRESS 


11876 


4 de my, 
ld mC 
at t 
S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. sae 
2 
° 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2.6> 
2 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 

Re couNTY Saint Mary's MARYLAND STATE COUNTY 
=e CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
r 3 E OR and give nearest. town) NS (in this place) OR 
ea Biba Leonardtown. 2% TOWN! Gabor. 

5 HOSPITAL OR STREET Te 1 

S § INSTITUTION OR ADDRESS Eom pere heer) 

ab STREET ADDRESS Rural 

ts 
3 | 3. NAME OF (First) (Middfe) (Last) 4. DATE (Month) (Day) (Year) 

ao DECEASED: 

pS (Type or Print) George DEATH December 18, 1 5), 

1 ont 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS. 
a3 RACE: | WIDOWED, DIVORCED,| "9 | 2 -sontb)-Daoe | Hours | in. 
#3 | Male Colored (Specify) (1891 C3. on | | 
‘S., | 0a. USUAL OCCUPATION (Give kind of ] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
g° work done during most of work life, INDUSTRY: | COUNTRY? 

Ee even if retired): Cook Saw Mill Virginia U.S.A. 
@ | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
BS Thomas Johnso Unknown 
o 15. Was Deceasep Ever IN U.S. ARMED Forces? : : 
ne fit nd, 6 ‘unk.){ (if Yes, give war or dates of 16. Socian Securrry No,: | 17. INFORMANT & ADDRESS: 
eg coe ftervicr) ee o--- James H. Bates ~-1132 Catherine St. 


I. DISEASES OR CONDITIONS DIRECTLY LHADING TO DEA’ 


Immediate cause (Cpe ee 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, it any, _ (b).. 
giving rise to the above cause DUE 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ONDITION CAUSING DEATH. ...... 


19, MAJOR FINDING OF OPERATION\, 20. AUTOPSY? 
as Yes] Nog— 
2b. PLACE (Home, farm, factory, 2c. (City or town, 3 County) T (State) 
OF at ld. * ‘ . 
CAUSE OF ProRy eRe Bey | ak ge a, ‘ \( } (ener i A 
2d. TIME (Month) (Dayy (Year) (Hour) 21e, INJURY OCCURRED ] | aif. HOW DID INJURY OCCURT 


le at Not while AX 0 Guo 


MARGIN RESERVED FOR BINDING 
tact 


‘H UNFADING INK. Sw 


/ 


INURY |= PSS Oo) work ty at_work 


22. I hereby certify that T ook charge of the remains described above, held an Autbpsy [], Inspection Q,-Inquiry [{;~and 
i find that death resulted from: Natural causes [], Accident G+~Suicide [], Homicide (], Undetermined cause Oo. 
CHIEF MEDICAL EXAMINER 


e 


| 
PLEASE WRITE PLAINLY Wit ‘Al 
age is especially important. Physicians: please 


John G,Ellis - Perkinsville, Virginia. * 


TURE _- DATE 
a Beste aes DEPUTY MEDICAL EXAMINER bag 
2 ‘ a eee, fees) M.D. ASSISTANT MEDICAL EXAM. LKEekhy 
[ 23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
12 Se | | 
dl : Shallowel] | Shallowell , Virginia. 
4 DATE RECD BY LOCAL | REGISDRAR'S SI ry 24. FUNERAL DIRECTOR ADDRESS 
= , 
< 
wa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L187: 
11877) cerTIFICATE OF DEATH ian Dig 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


, | 
Bevins Morris i 


_ lydia A. fives: 


1, Waa DecEASeD EVER IN U.S. ARMED Forces? | 16. SocIAL SECURITY NO. INFORMANT & ADDRESS 


rar Yl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

’ 3 

fa t ’ 
M bo counryote Mary s __ MARYLAND. STATE Md. ____ county St. Mary s 
ie sity (If outside as limits, write RURAL| LENGTH OF STAY rans outside corporate limits, write RURAL and give nearest town) 
b=) ind give nearest _town) tip this place) 
. g Town Beach hville oe Life Town Beachville 
> HOSPITAL OR STREET (if rural give location) 
fs INSTITUTION OR ADDRESS 
§ STREET ADDRESS ~ 
: es 3. NAME OF {First} (Middey Tiesty car <2 (Month) (Day) (Year) 
DECEASED: s . 

S| ite orPrn) | Bevins: = Morris _ | peatx, Dece 26, 19 D4 
3 [5. sex 6. COLOR OR |7. SINGLE. alls Tae 8. DATE OF BIRTH: '|9. AGE last birthday) (* uNoen 1 vean| Ir UNDER ga 
i RACE: ni Div | Manths Hours | Min. 
& | Male hite _(Srecity) Married | Nov.17,1880 =| 74h =| ro" | 
® f10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
4 work done during most of working life. OR INDUSTRY: CQUNTRY? 
s even if reti M. land U is) K 
§ Farming §| Farm larylan ~S-A. 
oa 
s 
® 
2 
= 
z 
® 
a 
gq 
2 


oS 
z 
qa 
i=] 
Z 
= 
a 
& (ey, no, or unk.)| (If Yes, give war or dates a 
S mPa oC servids PIE pete Sef 2, John B.Morris Beachville Md. 
a ‘ “— ‘48. MEDICAL CERTIFICATION ¥. INTERVAL BETWEEN 
fa I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> BAK , > f 
z 531K ig — i 
3] IMMEDIATE CAUSE (Ay. margaret BARS bse ro |b Apt, 
n DUE TO p) 
Q ANTECEDENT CAUSE (68? ( « 
a DISEASES OR CONDITIONS, IF ANY, (Be) ip. es oe ad id We Saae ree ake ~ 
% GIVING RISE TO THE ABOVE CAUSE nye To 
o STATING UNDERLYING CAUSE LAST. 
e (co) 
< Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes[] No [ey 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


L 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(ea 


correct age is especially important. Physicians: 


210. TIME (Month) (Day) (Year) (Hour) | 2t& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while ois 
M. at work at ee 

Bes I hereby certify that I attended the deceased from We to.. a IGF, that I last saw the deceased 
8 alive on . Bee 2 tv. 1s , and that death occurred at ia M, from the causes and on the date stated above. 
e SIGNATURE ) tea Oe vg S ks , gs oe De 
rc py Fae Hp M.D. Cee lf Whi hid 
| 23. BURIAL, “recy | DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cae (State) 
I BubTRi* “re | Dec, 28,195 Trinty St.Mary's City, Md. 
5 DATE REC'D BY LOCAL Nan SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
> 


Pe ete] 4 G Jos.C.Mattingley Leonardtown,Md. 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15 — 10-53 


Sats se > 


10Nn Ca; 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i I b§ 


11878 


CERTIFICATE OF DEATH 


Reg. Dist. No. aA i, 


PLACE OF ATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. MARYLAND. STATE 

ciry oe ide ae, i 7 RURAL) LRNGFH OF STAY CITYIIE 9) 
ee x neg) ay lace) OR 

ene Tow! 


write RUR. 


ws Be ' 
L and an town) 


HOSPITAL Lente 


STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF at) ~Ttidaley (Last) 4. DATE (Mpgth) (Day) (Year) 
DECEASED: St 
or Pri DEATH: Zz 1 
Ce R OR SINGLE, ATE OF BIRTH: 


WIDO' 


(Speeif- 


W, ORCED, 


9. AGE last birthday 


e UND: 


ER 1 YEAR | ty UNDER 24 Ans. 
Daya, Hours Min. 


HOA. USUAL Won (Give kind of 
di most of work 


work di 
even if reti 


lone 


ig life, 


108. KIND OF BUSINESS 


SD SEA 


13. FATHER'S NAME: 


Waa DECEASED Ever IN a ance Gu» 16. SOCIAL SECURITY No, 


(If Yes, give war or dates 
— 


» No, or unk. 


of service) 


y) ae. 


78. ca 
yrs. 
(State or foreign count: 


2. CITIZEN OF WHAT 


BA. 


—— 


a 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE 


IMMEDIATE CAUSE 


DISEASES OR CONDITIONS. | 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MAJOR FINDINGS OF OPERATION is 5 


(8) 


F ANY. 


18. MEDICAL CERTIFICAJION 


(Ad 
DUE TO 4 
V 


cB) 


DUE TO 
cc) 


4 te tA 


T9A. DATE OF wee ee 198. 20. AUTOPSY? 
/ YES 
lb (fe NO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(LF EITHER, NOTIFY MEDICAL EXAMINER) 


2tB. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., ete 


INJURY OCCUR? 


(City or town) 


(County) (State) 


21D. TIME (Month) 


OF INJURY 


(Day) (Year) (Hour) 


M. 


ALT PRS lott ges 
Whi Not while 
at Bork at = 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 4/--* > 
954, ae that death occurred at we 


alive on 


SIGNATURE NAA 


Won 20. 


Qn 


h Si i 


, 198, to Ad 


ADDRESS 


Qa 


h 


, 1957, 
M, from the causes and on the date stated above. 


AL 


that I 


last saw the deceased 


DATE SIGNED 


23. 


DATE REC'D BY LOCAL 
ee ee 


= LF SPL 


RIAL, 
MOYA 


(SPECIFY) 


1 Al, “ 
career | DATE Stereos At} CE eee OR CREMATORY A 


f 


4. FUNERAL DIRECTO) 


LOCATION 


Ie) 4 Lhe ley 
ity, ‘town, or eounty) {Statd) 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1188 


2 
# 9 « ~~ 
1187 CERTIFICATE OF DEATH Reg. Dist. No. 7.5... 2~ 
is 
> 1, PLACE OF DEATH, ie 2. USUAL RESIDENCE (HOME) OF DECEASED: 
yeem a za he 
mM COUNTY S42 MARYLAND sured 
CITY (If outside corporate limits, write RURAL|, LENGTH OF STAY CITYIIf dutside cofporate limits, write RURA 
(1 OR and sive nearest Fes! a (in this placey OR 
S Tow ZZ. Vai lla TOWN 
Hosa or ae ee (If rural give location) 
ADDRESS 
STREET ef aed EE: 
3. NAME OF (Firsy, M: 


iddle) (Last) | 4. DATE (Month) ‘oe (Year) 


ZA 
DECEASED: ibe Be: 94 OF = 
(Type or Print), petted DEATH: Hee 19 3 & 
5. SEX: 6. Ag OR |7. SINGLE, MARRIED, 8. fete OF BIRTH: P AGE last Bos a cea 


Ir UNDER 24 Hee. 
y WIDOWED. DIVORCED, Fok. ‘Hours Min. 
Ng Lt tere ge! 2 a 
10a" USUAL OCCUPATION (Give kind Os. KIND OF° A heh Pak. A CE (State or < reign country 


of 1a CITIZEN 
work ee ie most of Pye life, OR INDUSTR ‘ COUN’ RY? vie 
even if retir - " : 
L fer. Llp ad Bey ee, 
13. FATHER’S me LIZ 4. MOYHER'S MAIDEN NAME: 


Garret MeL Al fale a “ee 
1. wast ‘CEASED EVER IN U.S. ARMED FORCES? 18. Pont <a bh gs INFORMANT & ADDRESS: Oe 
DSS -13 05 COTA ol dnrcetczdortbhinc W/E 


(Yes, eee unk.)) (If Yes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) 
1 DISEASES OR CONDITIONS DIRECTLY LEADI ee DEATH 


a ‘Z 


tf aie 
IMMEDIATE CAUSE Ad aa 


= 


4 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


La 


{oO ae 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) Lore eA 


GIVING RISE TO THE ABOVE CAUSE 


o 
z 
a 
i=] 
A 
=| 
fa 
4 
° 
& 
a 
1) 
> 
a 
12] 
n 
2] 
4 
z 
‘= 
o 
me 
< 
= 


STATING UNDERLYING CAUSE LAST. eo > Ne) 
(cy 
Wy OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG 4) 0 
TO THE DEATH BUT NOT RELATED TO THE ~~ / » p 9 P | 
DISEASE OR CONDITION CAUSING DEATH. SCRDsan- Pe aaealll Vas ‘ ) Moet, 
TOA. 5 aie 198. MAJOR FINDINSS epee her ee. 20. AUTOPSY? 
a ( YES NO 
Wf{5/Y_ vA BU ne J o 
. 21a. ACCIDENT WAS UNDERLYIN . PLACE (Home, farm, factory.| 21¢. WHERE D: (City or town) (County) (State} 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, ice, bide, ete.) INJURY OCCUR 
(IF EITHER, NOTIFY MERTEAR EXAMINER) 


al 


21D. TIME (Month) (Day) (Year) (Hour) 


21F. HOW DID INJURY OCCUR? 
OF INJURY 
Cn~A(~e M. 


22. I hereby po, that I ar the aaa fem i from J0/ Sta 1 to ia ., 19. that I last saw the deceased 


21 INJURY Oe ae 
While Not while 
at work eae rte: work 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infofmati 


q \ alive on 4 See ty, , and that death occurred at 318" a from the cou and on the date stated above. 
\ SIG ae ADDRE: ee Le ae Bie C 
~O— hE M.D. 
. BURIAL. CREMATION, oe aERES F,GEMETERY OR CREMATORY dye fs ee or wee sata vy, (State) 
MOVAL &sPECIEY) ck, > 
fie Lig a - (Ea 
DATE REC'D BY 4. eo 


VS. A15 — 10 - 53 € je 


; dl Were, 
Tob) ER 2 oe - o YC, oe te Ln POREN 


5 “A NVINng 


e 


VS. ABA - 5-53 


ibly. 


ation carefully. 
: please write the causes of death clearly and legi 


0) 


item of 


Supply every i 


MARGIN Bee FOR BINDING 


} 


LY, WITH UNFADING INK. 


PLEASE WRITE PLAIN 


2 


cially important, Physicians 


teal 


age is espe 


11880 11882 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no................. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county St. Mary's MARYLAND srate_ Md. county St. Mary's 
CITY (If outside corporate limits, ‘write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and give n st town) (in this place) OR 
town” “‘CalTawa = rownRural Abell 
HOSPITAL OR STREET (If rural, give location) 
STREET ADDRESS 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


HORG aueutittitt Ser land gt PEREE Sp ccnoesh eb hiiae ie ee [ee | 
10a. USUAL OCCUPATION (Give kind of | 10! BUSINES BIRTHPLACE ( or foreign ae om om aTraEN oF WHAT 


RACE: WIDOWED, DIVORC 
Whi 


OF 
(Tyve or Print) __J ames Benjaman Owens Le), on toe. en 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |” AGE last birthday: | mf UNDER 1 YBAR | IF UNDER 24 HRS. 


yrs. 


work done during Gppst of work Lal INDUSTRY: 


even if retired): “OY Orel oaney Store 


13, FATHER’S NAME: 


Benjamin I. Ownes 


Maryl and | Gow 
14. MOTHER’S MAIDEN NAME: 


15. Was Deceasep Ever In U.S. ARMED ForcEs 7 : : 
idlaen iin toc duke) | CE Vesiinive'wat oF duteaiof 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


peeey| 20-32-6675 Willie Lee Owens _ Abell, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: InTaRval Between 


Onset AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ {b) 
giving rive to the above cause DUE 
stating underlying_cause last (,, 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE , 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF Sp | 1%. MAJOR FINDING OF OPERATIO: 


f 


20. Teuwaed 
Yes (] No | 


Zia, EXTERNAL -CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lq (City or town) County) q a 
PRIMARY (5 or CONTRIBUTING (] OF —_ stregt, bffige bidg., ete. y cc 
CAUSE OF DEATH. INJURY = 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY SURRED 214. HOW DID NIUR ata 
f ‘. While at Not while e 


F 
fuury(L >C ¢ Ht QM. work [) at_work 
22. I hereby certify that I i Sree of the remains described as an Autopsy 0, Att, ie inaaiy, > and 


find that death resulted from/ Natural causes 1], Accident > Suicide 1], Homicide [1], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
~ 0 aN => DEPUTY MEDICAL EXAMINER 
a» pu M.D. ASSISTANT MEDICAL EXAM. 12 | 
237 BURIAL, seen | DATE THEREOF Le NAME OF OREIER ig CGREMATORY | Li ree i town, or op (State) 
E La y 
bur 8.65, mgacred He? wood Md. 


DATE REC’D BY LOCAL | REGIS RAR'S SIGN, 24, FUNERAL DIRECTOR ADDRESS 


eee Jem VR Ye Jos.C.Mattingly Leonardtown,Md. 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 € 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11883 
CERTIFICATE OF DEATH RephniaetNoslee a has 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


7 cS 
soured Liat a MARYLAND eine. UNTY att aro 
fs outside corporate linfits, write RURAL| LENG af OF STAY Slavin all A co} ate Zz, write RURAL and give Aearest town) 
larest tow! this, place) y, 
STREET ike = e location). 


ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 4 (Middle) Lies 4. Pa (Month) bes (Year) 
DECEASED: 
Tse or Pon O¢pLK  Miahie td, 


“yee EZ. BEATH: bee 19 5K 
6. iy {OR [7. hile s nat hehe c, vanhieD 8. A tae BIRTH: I AGE last birthdal PD IF UNDER 24 HRe, 
WIDOW! DI 
; u velo Ow ; A LEE | “5 sae Months| Days gl Min, 
Toa. gles hale \ind of 168. ‘KIND OF BUSINESS & BIRTHPLACE (State or foreign ane 12. CITIZEN OF WHAT 
“work done during, most of working life OR INDUSTRY: COUNTRY 


even if retired) ; 


13. FATHER'S NAME: 


/ ig 
18, WAS DECEASED EvERAN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 
(Yes, no, or unk.)| (f/Yes, give war or dates 


re fe: 7 ie, 18 a tee ile va Leprejle. tis 


INTERVAL ane 


please write the causes of death clearly and legibly. 


I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8 | 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ONSET AND DEATH 
nan ees ae 
(Oyo. 
ad, x «co 
Bee OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


y 2 
y} yi 

AAS SE 3 —_——_——ooo es] Nopy~ 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street. office bldg.. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MED, ARER ) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ite! INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


Not while 


M. 


22. I hereby certify ft I at led the deceased from\ 4 


one 
, 1999, tolals , 199 ~¢ that I last saw the deceased 
Sas) at } A 1 M, from the causes amd on the date stated above. 


alive on ..\ X~ 


correct age is especially important. Physicians 


SIGNATURE ADDRESS DATE SIGNED 
= 
1 VD __ M.D. tne OL, bad Cy rye 
23\\ BURIAL, CREMATION, 


NAME OF CEMETERY of CREMATORY | LOCATION (City town, or county) (State} 


Heme ‘ \abaud Wi 


ADDRESS 


Bi, Me 
ee a Calthe wupey, Llorediguy VW ‘ ved 


ya 


v 


VS. AIBA - 5-53 


i 


‘he correct 


fi 


a 


10, 


item of informati 


FOR BINDING - 
4, 
9 


Supply every 
: please write the causes of death clearly and legibly. 


+ 
as 


Ti 


MARGIN RES 
WITH UNFADING I 


iY, 


age is 3_ especially important. Physicians 


PLEASE WRITE 


L1LO50¢ " 


Items 1 oie 11964 
Film ci7™ YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 
o 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».224 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: aN 
COUNTY St. Marys MARYLAND state Maryland countySt. Marys 
CITY (If outside pomvonate limits, write RURAL LENGTH OF STAY (one (If outside corporate limits write RURAL and give nearest town) 
ue and give inet aoe one ie {in this place) 
‘OWN fon Park x TOWN Lexington Park < 
HOSPITAL OR STREET (I£ rural, give location) 
INSTITUTION OR ADDRESS 
__ STREET ADDRESS 230 Chinglee Drive 230 Chinglee Drive 
3. NAME oF. (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Alene LeVerne Schoestein | DEATH 12/2 19 
5. SEX: 6. pole oR if Ee ET ee 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1] YEAR | IF UNDER 24 HRS, 
female| “white | ree married | 11/9/1919 | Son lee | Pe SD 
16a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | 8 COUNTRY? 
even if retired) Housewife Domestic Michigan 


18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Christina LaMont 
1%. INFORMANT & ADDRESS: 
Mrs. Walter J. Vallie - 3101 Sanford St. 
18. MEDICAL CERTIFICATION Muskegon, ASAP trerwnen | 
Onset AND DEATH 


Angus Goo 


15, Was Deceased Ever In U.S. ARMED Forces? 
(Yes, no, or recs oe iS give war or dates of 


16. SoctaL Securrry No.: 


sss DISEASES OR CONDITIONS DIRECT 


1£ edvite cause 


Antecedent cause(s) 
UL uesctavens ccs DO SeCENUOOrPESSrT BE LUPUS (QU Gia Steet ns urbaeceecEs ih nfstnscBionneadsdnee bon eoni os stnheeestbbersecv detec clemianaraccegatrhtrheatsheisbna gear shaaeharbacruatsss bY aMeeerOOHs EG do Mmiaeane ry aoe taagean 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) Hangin 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPS: 
Yes eX 
2a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, (State) 
PRIMARY [] or CONTRIBUTING [1] OF " — street{ office bldg., ete., . 
CAUSE OF DEATH. INJURY (eens 


Hd. TIME (Month) (Davy (ear) (Hour) | Ze, INJURY OCCURRED 
vue le at whi 
frsury 1) 2 “St - work [] Hise 


22. I hereby certify that I took charge of the remains described above, held an Autops: By Inspection O, Inquiry 0, and 
find that death resulted from: Natural causes [], Accident [1], Suicide {], Homicide 1], Undetermined cause Q. 


SIGNATURE , CHIEF MEDICAL EXAMINER DATE SIGNED 
\ te DEPUTY MEDICAL EXAMINER 
><] Q M.D. ASSISTANT MEDICAL EXAM. (]9 
23. BU an x pet DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Transport mn 2 -A7T- SF Muskegon, Michigan 
DATE REC'D “BY eae REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
NL - 3 7- ra Alien 2 P.B. Robinson - Leonardtown, Maryland. 


ye 


VS. A15A - 5-53 


° 


=: 


th clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ly. The correct 


AON. Cc 


informat 


ply every item of 


PLEASE WRITE PLAINLY, 


IN Kvsup 


please write the causes of dea 


WITH UNFADING 
Phys: 


age is especially important. 


icians: 


1185 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44.580 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.27/........ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 H 1 
country St. Mary's MARYLAND sams ‘Md. COUNTY St.Mary's 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR thd SE BBS BEE own x 1" Beas Séwn Drayden << 


eae H J SUE (If rural, give location) 
STREET ADDRESS ObeMary's “ospital 
3. NAME OF First) (Miadie) ast) % DATE Month) (Da: 7 Bs 
(Type or Print)  ROSLE Smith | DEATH ec. 19 24 
5. SEX: $. COLOR OR) 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 3. AGE last birthday 


Female | cO\Gred Sreamwtdow 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if tHeeiSeWwork 
13, FATHER’S NAME: 


? | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Nov.6,1909 45 sis ee a 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): Ahora OF WHAT 


INDUSTRY: Maryland De ioe! a 


Home 
14. MOTHER’S MAIDEN NAME: 


Sarha Gladon 


17, INFORMANT & ADDRESS: 
Marion A.Brown Drayden,Md. 
18. MEDICAL CERTIFICATION 


3 INTERVAL BETWEEN 
G TO DEATH: ONser anp DeaTH 
( 2 dD l 


eorge Whalen 
15, Was Deceasep Ever IN U.S. ARMED ForcEs ?) 
(Yes, no, or unk.)| (If Yes, give war or dates of 
y service) 


16. SoctaL Szcurity No.: 


213-28-2409 


I, DISEASES OR CONDITIONS DIRECTLY L! 


Immediate cause (BD eremesrend 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last () 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 
19a. DATE OF ar we | 1%. MAJOR FINDING OF ‘OPERATION: 


se 


J 
20. AUTOPSY? 
Po a No 
+ 


2la. EXTERNA! SE WAS 21b. PLACE (Home, farm, factory, 2le. (City or ity) e 
PRIMARY [or CONTRIBUTING (] _ \ offiee bldg, etc., aphasia 
CAUSE OF DEATH. _iivuny AS 


2id. TIME (Month) (Day) (Year) 2le. Bu gus CCURRED 2if. HOW DI 2, ee ORY OCCUR] 
OF ee 26 i iy ile at Not wane, 
INJURY wee ia] at work 


22. I hereby certify that I to cas seis of the remains described ae ae an oe O, Inspection oS iin €ty and 


Yi find that death resulted from: Natural causes [], Accident 7], Suicide [1], Homicide [], Undetermined cause (. 
pana ‘URE CHIEF MEDICAL EXAMINER DATS: SIG! nen 
\ (az A DEPUTY MEDICAL EXAMINER 

TS M.D. ASSISTANT MEDICAL EXAM. 
(] 235 BURIAL, — SRERATION. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or - (State) 
Y Q : 
pte 4 Nanaia | Dee.29,5 51, St.Marks | Valley Lee, Md. 


DA’ rie BY LOCAL | EG} STRAR’S gmPAW ec ATURE. 


EM Pee 38 


| 24. FUNERAL DIRECTOR ADDRESS 


Jos.C.Mattingley Leonardtown,Md. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARN-AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11886 ? 
CERTIFICATE OF DEATH Reg. Dist. No. RSC. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE 


COUNTY t- y a COUNTY ibid 

CITY (If outside write RURAL| LENGTH OF STAY cITY( ff at limits, write R' L and me arest town) 

OR andgive nearest town) A (in this place} : 
Le rural Li jocation) 


2, A) Za 


8 


OR 
TOWN 


H AL OR STREET 
INSTITUTION OR 


STREET ADDRESS cpu ae va ADDRESS LB 


3. NAME OF ayy: (Middle) (Last) | 4, Baye (Month) (Day) (Year) 


DECEASED: 4 (es = flop. < z 
eta e § 19 5 SL 
DATE 5 ee oy aes 


(Type or Print) 8 3 
3. SEX: 6. COLOR OR {7. ore MARRIED. Te. AGE last birthday| IF UNDER 1 year 


, RACE. WIDOWEDADIVORGED, 
Wy bd ) s (Specify) : L ee 7 yra, | Months] Days 
HOA. USUAL OCCUPATION (Give kind of) tos IN OF ‘BUSINESS. 11. BIRTHPLACE (State or foreign country): |t2. CITIZEN OF WHAT 
work done during most of working life. OR UNDUSTRY: z COUNTRY? 
even if retired)™7 07% ¢ 
ie Mihai A SB QI: 2 
13, FATHER’S ME: ie 14, MO pri MAIDE AME: / 
/ Art crue — 
17. di, RMANT & ADDRESS: © 


Meee revel) wrt Lhe@H NYP 


ir UNDER 24 HRS, 


Hours Min. 


1s. Waa DECEASED EvER(IN U.S@ARMEO Forces? 


(Yéa, no, or unk.}! (If Yes, give war or dates 
—_— of service) —~—_ 


16. SOCIAL, SecuRity No. 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae CAUSE a) Cob Yared acevelerS _ | ve de ae 


DUE TO 
ANTECEDENT CAUSE (8? 


. 
DISEASES OR CONDITIONS, IF ANY, (B) Arde. 7) ede &£7i> 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
«cy 


To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 

L 

214. ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fa NO o 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
é 


M. 


22. I hereby certify that I attended the deceased from /2.~.4.— 1927 to 4+... ..., 192% that I last saw the deceased 
alive on. 7 ts Ar Sod aA Fo at death occurred at joo , from the causes and on the date stated above. 


2s ADDRESS DATE SIGNED es 
ir Ae eet OE a 
- NAME OF Cl Ere is OR CREMATORY LOCATION (City, town, or county) (State) 
“uy | ee Dy na 
Z BC I 


FUNERAL DIRECTOR |, ADDR; 


L229n inyhig Llonii: 5 wore 


abe D. 


DATE REC'D BY gat 


TAC - FH 


a 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


3 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


‘S 


please write the causes of death clearly and legibly. 


correct/ age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1188 i Wee 


11885 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
county Saint Mary's MARYLAND state Maryland county Saint Mary's 
CITY (if outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) dn this place) OR ye 
TOWN Leonardtgown 1 day TOWN Ridge ney 
HOSPITAL OR = STREET (If rural give location) 
INSTITUTION OR ee ADDRESS 
STREET ADDRESS Sor Marys io - Pee. Rural 
3. NAME OF (First) iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Robert Duglas Unkle peatu: 12 = 10 19 54 
BS. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoER s year | Ir UNDER 24 Hrs. 
RACE: WIDOWED. DIVORCED. Months| Days | Hours | Min. 
male | white | “Pe"idowed | 3 / 22/1871 83. yn | 
NO. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ee most of working life.| OR INDUSTRY: COUNTRY? 
even if retired): Carpenter construction Maryland USA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 
William Unkle Mary C. Osborne 
1s. WAg DECEASED Ever IN U.S. ARMED FORCEST 46. BOCtAL Secumity No. 17. INFORMANT & ADDRESS: 
(Yep, yno, or unk.)| (If Yes, give war or dates re . 
nO of service). oa = Mary E, Tippett - Ridge, Maryland. 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ‘DISEASES OR NE WLS) DIRECTLY LEADING pty DEATH ONSET AND DEATH 


Gl 


a2;4 
“ 4 
|MMEDIATE CAUSE (AY eet 


BUE TO ) 
ANTECEDENT CAUSE (S* > OE eel 
DISEASES OR CONDITIONS, IF ANY, (B) [o . 
VING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


bee 


19a. DATE OF OPERATION: 


«cy 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yj See Tee 
Lek i Had =; 
214. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJU office bldg. ete.| INJURY OCCUR? 
ae 


EITHER, Pe 
21D. TIME (Month) (Day) (Year) (Hour) 


aie UA OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY ict auntie, 
22. I hereby certify that I atfénded the deceased from / 


19.) to lea <@ , 19° that I last saw the deceased 


., and that death occurred at / * oth , from the ca and on the date stated a Ty 


“ADDR ss DATE SIGNED 
M.D. ey aad. ed lun 


alive on 1] 9 
SIGNATURE 


Oo 


BURIAL, CREMATION, 
Re Oa (SPECIFY) 


Burial 


REOF | NAME OF CEMETERY OR CREMAFORY | LOCATION (City, town, or county) (State) 


12-15- St. Michaels Cemetery Ridge, Maryland 


c’'D BY oy” 


P73 / 


SIGNATURE 24, FUNERAL DIRECTOR — 
a See Yen P.B. Robinson - Leonardtown, Md, 
zor 


e_ 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


—— 


9SSTT 11888 


6. Rae oR cA Cee ae | 8 DATE OF BIRTH: 9. AGE Iast birthday:| I UNDER 1 YEAR | IF UNDER 24 HRS. 
3 | capesiey) * 2/ 78 wy pogtie| Days | Hours | Min. 
T 12, CITIZEN OF WHAT 
COUNTRY? 
USA 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2.%/..... 
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

cs. 

BS COUNTY St. Marys MARYLAND state Maryland county St. Marys 

38 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
a? OR and give nearest town) >~ (in this piace) oR S 

E~ TOWN Seotland » life TOWN Scotland 

ae HOSPITAL OR STREET (If rural, give location) 

oe INSTITUTION OR ADDRESS 

ss STREET ADDRESS Rural 

3 fa 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

3 DECEASED: OF 

BG (Type or Print) Samuel Percy Yeatman DEATH 12 = -25 - wv 

ke} 5. SEX: 

‘A 

fa 

°o 

g 

3 


(Give kind of | 10b. WIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
rk life, INDUS’ ; 
Potd § Maryland - 
14. MOTHER’S MAIDEN NAME; 


Maria Lamb 
17. INFORMANT & ADDRESS: 
Mr. Lenox Yeatman- 3t, Inigoes, Maryland 


18. MEDICAL CERTIFICATION L = B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 3 lvl tes 


i 


15. Was Deceased Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
a service) 


16. Soca, Security No.: 


Supply every 
lease aut the causes of death c! 


Immediate cause (8) srsrrrerneye 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (aa 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


age is especially important. Physicians: p 


FADING INK. 


18a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
A 
ae Teen Oe 4 —— Yes] No[a— 
2a. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (J OF street, office bldg., ete., | 
CAUSE OF DEATH (~2 INJURY QUO here ae: 
Zid. TIME (Month) (Day) (Year) (Hour) 


BY 


PLEASE WRITE PLAINLY, WITH UN 


While at fot while 


Zie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
INsURY os | 
| 22, lI hereby certify that I too! 
\\. find that death resulted fro: 


“a work 1} ork 
charge of the remains deseribed above, held an Autopsy (], Inspection (Inquiry );-and 
/ Natural causes E}> Accident J, Suicide 1, Homicide 1, Undetermined cause [. 


CHIEF MEDICAL EXAMINER -DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


L, CON 


DATE THEREOF 


